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Statement of Occupg. on. ——}’reelse statement of
eceupatlon ls very Impor‘a.nt, 80 that the relatwe
hea.lthfulneln .of various purquxte oan be known 'I‘he
question eppliee to ee.eh a.nd every person irrespee-
tive of age. Fo; many oooupahons & emgle wolrd or.
term on the first line will be gufﬁment. . g Farmer gr
Planter, Phynman, Compoettgr. Archztect Loqomo-
tive cngmeer, Cﬁml epgmeer. Stattonary Jireman, ato.
But in many onges, eepecmlly lIl industria.l employ-
ments, it is necessary to know (e) the kmd of work
a.nd also (b)7] the nature of the busineas or mduetry,
enq thereforg an edthtlonel line' m provided for the
latggr statement. it should be useqd Oll‘x]}?' when needed:
As examples' (e) Spmner, (b) Catton mtll {(a) Sales-
man, (b Groceru, (a) Foreman. (b) Automobzle fac-
tory. The matene.l worked on may form part of the
seeend eta.teglent Never neturn “Leborei'," “Fore-
me. ), “Manager,” *'Dealer,” ete “ without more
preq;ee speexﬂeatlon, “'5‘ Day laborcr, Farin’ Zaborer.
Laborerw-— Coal mme, eteo. Wemen at home, who are

. en.g@ged in the dutlee of the t:ousehold only (not paid
ousekcepera who recetve B deﬂnite ea.lery). mey be- o
antered ag Houecwtfe, Houaework or At home, and o

ohildren, not gemfully emplpyed a8 " At ‘echoal or At
home. Cere should be teken to report speelﬂea.lly

- the oeeupatlons of peraong engeged gn domestxe

service for we.gen, as Seruant. C‘opk H ousematd' etc
If the cooupation has bgeg el‘anged or given up on

account of tclge msnisn CAqeme DEATH, state oeeu- T

pation at -begmnmg of lllneqe ‘If e ret:red f:em bllﬂl-
ness, that fa.et. may be mdleeted thns: _Farmer (re-
lired, 6 yra) For pereons who ]:m.ve no oecupatlon
whatever, "write' None.
Statement of cause ef Death —Name, first,
““the menAsn cansme nmfrq (the pnmary e.ﬁectmn
with respept to tune and pnuﬁation). I{Blng elwaye the
same accepted torm ! for. the same disgase. Examples
C‘erebroapmal Jever (the qn.ly deﬁnite synonym is
"Epidemiq Qo brespinel meningitie"). Dighikeria
(e.veld use of ‘i roup") Typhosq fevfr (never report
N

*“Typhold pneumonia”); Lobar pneumonia; Broncho-
prneumonia ("Pneumema,” unqua.ljﬂed ie mdeﬁnite) ;
Tuberculosis of lungs, memngee, pentoneum, eto.,
Carmuoma, Sarcoma, eto., of ...... ... (name ori-
gin; “Cancer” i3 less deﬁmte avoid use of “Tumor
for malignant neoplnems) Measlea, Whaapmg .-':ough
Chronic valvular heart disesse; Chrontc mtcr‘atmal
ﬂephrttu. ete. The contributory (secondary or in-
tercurrent) affection need mot be etat.ed unless im-
portant. Example; Measles (dméese ea.usmg deet.h),
29 ds.; Bronchepneumoma (eeeondery), 10 ds.
Never report mere symptoms or termlne.l eond:tmns,
such as *‘Asthenia,’” ‘‘Anemia’” (merely eymptom-
atic), “Atrophy,” *Collapse,” "Come," "Convul-
sions,” “Debility” (‘*Congenital,” “Semle," ato. ),
“Dropsy,” “HExhaustion,” *“Heart taflure,” “Hem-
orrhage;” “Ina.mtmn » “Marasmus,” *0ld age,”
“Shock,” “Uremia,” ‘“Weankness,” eto.,, when a
definite disease oan be ascertained as the vause.
Always qualify all diseases resulting from ehild—
birth or misearriage, as *‘FPULRPERAL septicemia,”
“PuEreBRAL peritoniiis,” eto. Btate oause for
which surgical operation was unde'rteken. For
VIOLENT DEATHS siate MEANS OF INJURY and qua.hfy
88 ACCIDENTAL, BUICIDAL, OT ﬁomcmu,. or’ as
probably sueh, if impossible to determlne deﬂmtely.
Examples: Acczdental drawmng, struck by rmb—
way train—accident; Revolver ‘wound " of head—
homicide; Poisoned by carbolic actd—probably sutctde
The nature of the injury, os fral.cture of ekull and
consequences (e. £., sepsis, tetcmus) mny "ba eta.ted
under the head of "Contnbutory. (Reeommenda-
tions on statement of cause of deeth a.ppreved by
Committes on Nomenclature of the ‘Amerxeen
Medleal Assoemtion) '

Nora.—Individual offices may add to above uzt of undesalr-

" able torms and refuue to necept eert-!ﬂcates *sontaining them.

Thus the form In use in New York Olty states: | “*Oortificatos
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole causa
of death: Abortlon, celh.ﬂit,tn childblirth, convulsions, hémor-
rhagd, gangrone, gastritl, eryaipelas, menlngitls‘ mlncan-lege
necrosis, peritonitis, phlebitis, pyemia, gapticomta,- tetenue
But geneml adoption of the minlmum 1st lugseebed will 'work
vast lmprovement. and ita 8COPO can boe extended at a la.ter
date. . -
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